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State Plan for Title XIX Supplement 1 to ATTACHMENT 2.6-A 
State of Alaska Page 1 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLYNEEDY 

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 

Family Size Need Standard 
a. Adult Included (AI) 2 $1028 

3 1156 
1284 4 

5 1412 
each additional 128 

b. ANI 1 $564 
692 2 

3 820 
04 948 

each additional 128 
C. UPANCAP 2 $1028 

Parent 3 1156 
4 1284 
5 1412 

each additional 128 
d. Single Adult $643 

2. Pregnant women and infants under Section 1902(a)( lO)(i)(IV) of the Act: 

Effective beginning 4/1/00 

Family Size Income Level 


1 $ 1,608 
1 2,168 

TN No. 0 1-005 Approval Date 4- N 1 Effective Date January 1,2001 

Supersedes TN No. 00-004 
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